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THE UNITED STATES PATENT AND TRADEMARK OFFICE 

t*. . ** • ' 

In re the application of: 

Brian K. ESTABROOK. et al - 5 

. Mumiffl Examiner. Kathryn L. Assadi 

Serial Number: 09/522,160 

Atty. Docket No.: 90018.0.30 
Filed: March 9, 2000 rt y 

PO.PORTDEV.CEFORSUBCUTANEOUSACCESSTOTHEVASCULAKSVS^MOFA 
PATIENT 

p F r>TnrgT FOR REFUND 

+- • • _ 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

F We-Mon*ExtensionofT^ 

regard to the above-identiSed application, it has been noted that Applicant's Representative 
_slvf^^ 

Time in the amount of $510.00. 

X Finai Office Acta was issued on August 26, 2005. in regard .0 the above applied, 
T* Response ,o Final Office Action, Reonest for Continued Examination, and Petition for 
ExB nsion of Tune was fned on ft. six-nonft due date (February 26, 2006, being a Sunda,) of ^ 

W ».^O.ft.F^ fc E^-^ totetei, ^ ,— " 4|! 

auction ,0 cnarge Deposit Aceoun, 50-23S3 in the amount of S..0S0.00 was -«-y - 
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Request for Refund 

US. Serial No. 09/522,160 

Attorney DocketNo. 90018.0.30 

^ , t fWinnft Therefore, a refund in the amount of $570.00 is 

Account 50-2383 in the amount of $510.00. inereiore, a 

requested. 

ex^ion fee e— y * <■» * 

2383. 

A duplicate copy of this sheet is enclosed herewith. 



Customer No. 40320 

Bums & Levinson LLP 

1030 15 th Street, N.W., Suite 300 

Washington, DC 20005 

Telephone: 202-842-0431 

Facsimile: 202-467-4045 




^erly B.'Wftitehead 

Registration No, 55330 

Date: February 28, 2006 



facsimile transmitted to the USPTO, on the date md.cated below. 
Date of deposit : February 28, 2006 
Typed name: Lori L. Stewart Signature 
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r PTO/SB/22 02-04) 

Approved for use through 7*31/2006. OMB 0651*0031 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
the Paperwork Reduction Act of 199S. no persons ere required to respond to e collection of formation unless it display* a valid QMS control number. 



ION FOR EXTENSION Off TIME UNDER 37 CFR 1.136(a) 
FY 2005 

(Fees pursuant to the Consolidated Appropriations A et ( 2005 (H.R> 4818).) 



Application Number 09/522,160 



Docket Number (Optional) 90018.0.30 



Filed 3/9/2000 



For Port Device for Subcutaneous Access to the Vascular System of a Patient 



Art Unit 3763 



i Examiner Kathryn L. Assadi 



This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 





Fee 


Small Entitv Fee 




□ One month (37 CFR 1.17(a)(1)) 


$120 


$60 


$ 


□ Two months (37 CFR 1 17(a)(2)) 


$450 


$225 


$ 


□ Three months (37 CFR 1.17(a)(3)) 


$ 1,020 


$510 


$ 


□ Four months (37 CFR 1.17(a)(4)) 


$1,590 


$795 


$ 


0 Five months (37 CFR 1.17(a)(5)) 


$ 2,160 


$1,080 


$ 



S 1.080.00 



[xj Applicant claims small entity status. See 37 CFR 1.27. 

Q A check in the amount of the fee is enclosed. 

[] Payment by credit card. Form PTO-2038 is attached. 

Q The Director has already been authorized to charge fees in this application to a Deposit Account. 

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number _§fi22S3 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should not be included on this form. 
Provide credit card information and authorization on PTO-2038. 



I am the 



□ 

n 

m 
□ 



assignee of record of the entire interest. See 37 CFR 371. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



applicant/inventor. 

assignee of record 
Statement und 

attorney or agent of record. Registration Number 55330 

tttomey or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 1 .34 




February 27. 2006 



Kimberlv B. Whitehead 



Date 
(202) 842-0431 



Typed or printed name 



Telephone Number 



NOTE: Signatures of ail the inventors or assignees of record of me entire interest or their representative^) are required. Submit multiple forms if more 
than one signature is required, see below. 



Q Total nf forms are submitted. 

nis enaction of information is required by 37 CFR 1 .1 36<a). The information is required to obtain or retain abenefrtbytbe JWblfcwhi<dTi is to i fjte (and Ibjrthe 

FORMSTOTHB ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 2J31 J.14S0. 

It you need assistance in completing the torn, cat 1-800-PTO-9139 ana select option 2. 



03/01/2006 HBIZIDES 09000066 502383 09522160 
02 FCI22SS 1060.00 DA 

Adjustment date: 03/23/2006 SDIRETA1 
03/01/2006 MBIZUHES 00000066 502383 09522160 
02 FC:2255 1080.00 CR 
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